2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P88000076760 Feb 21,2005 08:00 AM
1. Entity Name
r f
LA TABERNA DE IGNACIO, INC. Secretary of State
Principal Place of Business - - htﬁ_ Méiling Address B
1800 WEST 68TH STREET #123 1800 WEST 68TH STREET #123
HIALEAH FL 33012 HIALEAH FL 33012
b =
2. Principal Place of Business ) B 3. Mailing Address
Slie, A #, ot - Suite, APt #, etc. ' 1st MOORE CR2E034 (10/04)
City & State - City & State i i 4. FElNumber Applied For
65-0861357 Not Applicable
Zip Contry Zip Country §, Certificate of Status Desired 3 $8 -7$ Additional
Fee Hequired
6. Name and Address of Current Registered Agent o - 7, Name and Address of New Registered Agent

Name

y&;‘g%&féﬁ;ﬁ?ﬁ STREET #123 Street Address (7.0, Box Number is Not Acceptabla) S

HIALEAH FL 33012

City o o FL Zip Code

8. The above natmed enlity submits this stalement for the plitpose of changing i1s registered office or registered agent, or bath, in the State of Flarida. [ am famifiar with, and accépt
the cbligaticns of registered agent.

SIGNATURE — - e —r s - =
Sigrature, typad of prinigg namea of regrsterad agant and fila d epplicabls NOTE Registered Agent signatura requirad whan rainstating) DATE .
'"~" S e 5 i e i . i
FILE NOW!!! FEE IS $150.0 - 9. Etection Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550. 00 TrustFund Contribution.  []  Added to Fees
Make Check Payable to Florida Dep: tmmt of Stata
10. T OFF'ICERS AND DEF!ECTOHS j 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

i 5] I Delete e D) change [ Addition
NAME MONGAY, IGNACIO NEME HONGONA 5394
SIRLET ADDRCSS | 1800 WEST 68TH STREET #123 STAEFT ADDRESS Des2ls ﬂS“BDBlS 310 150.40
CITY. ST 2P HIALEAH FL 33012 vy sE e
e D T ' - [Toeee | § v ' I Shanga [ Addilion
NAME MONGAY, LAURA NAME
STREET ADDRESS | 1800 WEST 68TH STREET #123 SIRFFT ADDRFSS
CiTY-ST-21P HIALEAH FL 33012 CITY-51-2IF
finr T o ol I ImF [T change [ Addition
NAME NAME
STAEET ADDRESS STRELT ADDRESS
CITY-ST-2P CIEY-SE. 2F
N o S © Doees  Jwu Clchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
ciTy-ST. 0P CITY. ST 2IP
THLE S - ™ Delete [ s " [T Change [ Addition
MAME NAME
STREET ADDRESS SIREST ADDRESS
Y. ST-7IP Ty -§T. 29
nme " T petete TIILE (] change ] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
eIy ST-2P Gy S1-2P
—)

12. | hereby certify that the information su
indicated on this report or suppleme)
of the corporation or the recaiver o
changed, or on an st

SIGNATURE:

s not qualify for t‘ne'ekempnon stated in Section 119. {JTgS)U) Flérida Statutes. 1 further certify that the information

urate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

kute this repog as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 of Block 11 if
e empowere

Z— V%’Wﬂ /(Z’M@M 2/%« By=d2e- so 7

ECTOR Datd ] Daytme Phano §




